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UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) _
The Bear Creek Southeast Unit #2H, Limited Partnership

o i Gt v oy ] o 505 o 00 \\“|\\l‘\\l!\“3\|l!\l\l‘llﬂ\l\“‘N\“‘“‘

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer ([ cheek if this is an amendment and name has changed, and indicate change.)
The Bear Creek Southeast Unit #2H, Limited Partnership

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
140 South Village Center Dr., Southtake, Texas 76092 817-442-5259
Address of Principa! Business Operations {(Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business
The Bear Creek Southeast Unit #2H Limited Partnership is a Texas fimited partnership which has been organized to participate in the
development of the working interest on a drill site located in Polk County, Texas.

Type of Business Qrganization

[0 corporation |Z] limited partnership, already formed [ other (please specify):
[ business trust [ limited partnceship, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [(J]5] (18] [/ Acwual [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regufation D or Section 4(6), 17 CFR 230.50) ctseq. or 15 U.5.C.
77d{6).

When To File: A notice must be filed no later than 15 days after the (irst sale of sccurities in the offering. A notice is dcemed fited with the U.S. Sccurities
and Exchenge Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issucr and offering, any changes
thercto, the information requested in Part C, and any material chenges from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on LILOE must file a scparate notice with the Securilics Administrator in each state where salcs
_ are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available stale exemption unless such exemption is predictated on the
filing of a ledera! notice.

Persons who respond to the collection of information contained in this form are not -
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1 of ¢
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2. Enter the information rcqucstcd for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of cquity sccurities of the issucr.

e  Ench cxecutive officer and ditector of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

&  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter D Beneficial Owner  []

Executive Officer

O

Dircctor

v

General and/or
Managing Partner

Fult Name (Last name first, if individual}
Mullins & White Exploration, inc.

Busincss or Residence Address  (Number and Steeet, City, State, Zip Code)
140 South Village Center Dr., Southlake, Texas, 76092

Check Box(es) that Apply:  [] Promoter D Bencficial Owner D

Executive Officer

Director

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Bencficial Owner ]

Executive Officer

Director

General and/or
Menaging Partoer

Full Name {Last namec fisst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: (7] Promoter  [7] Beneficial Owner O

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner O

Exccutive Officer

Director

Genera! and/for
Managing Partner

Futl Name (Last name fitst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bex(es) that Applty:  [J Promoter  [[] Beneficial Owner O

Exccutive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner 0O

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I, Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?......vericnns O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted (rom any individual? et s 13,000.00
Yes No
3. Does the offering permit joint ownership of & Single NI wo i irmis st (o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission o similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
M & W Financial, Inc

Business or Residence Address (Number and Street, City, State, Zip Code)
140 South Village Center Dr, Southlake, Texas 76092

Name of Associated Broker or Dealer
Andrew Sandler, Jeff Cunningham, Tom Bentz, Greg Hillman, Susan Allen, Sam Nimmo, Ron Williamson

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check ndividual SIALES) oourreriimisns e seessssi st st [ All States

(ALl A (K] 73] E G ([H)
O] NE) [MD] (] MR (MOl
(nE] M) (GX]
K7

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INiVidnal SEES) e irsiin s s s s s [J All States
(=0
XS] (8]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAl SIALES) .oconrrvrreccriesrrree s rccnsssivcvrrrratsssssss bttt s s s s s e {7 All States

7] A @A G A o @ bE mg G GA @) (D]
I_W_I

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer s “nonc™ or “zero.” If the transaction is an cxchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

[J Comman 7] Preferred

Convertible Sccurities (including warrants) .. TS OO | b
e $_24600,000.00 ¢ 2,600,000.00

Partnership Interests ..o

Other (Specify [ Y b3
TOMAL worovvoeeeeeeeoerecemeeesemerseeeeeeeebibss LS snas s eSS £ e b b P AS R 8 s tR s et s 2,600,000.00 ¢ 2,600,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the sggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEILEA TNIVESLOIS 11veereerreeereteesssssssissbe s e sts b e aasssaasaass seessecatmeeaset et sesbasbe s haaEab AR R E b Ta I sE s e anre s b e smamnt e s 62 $ 2.600,000.00

NON-ACCTEAILEA IIVESIONS 1ovveererirereemraeeeseeetrantessbesstse st s asbe s sraersass sasaasa st sessanss s s ot s bessborsaeninss s searsans $

Total {for filings under Rule 504 0¥ ..o sssssss s s s s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

e =311 1 AU U U ST PO PO OO $
REBUIBLION A .oooviiit i et et s b e s e e s s e s $
TOW ..o oo et vsvaesre s esbe et straenees e neenees s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.

s 5,000.00

$
$
$

$
§_260,000.00

§_130,000.00
s 395,000.00

TrANSTEE AEENE'S FEES 1vivueirncrerrroreeierroneree it thssasnsssei s snt e s s b 1197 4078708432 A8 B4R BB R R0 SR a R
Printing and EDGraving COSS .. oot s isssres s assns e sar s b bttt st s g rs s
LRI FRES -vuoeueceriiececue e cs st eta s it st s s 4 s e 524 4R LR F SRS AT e e
ACCOUNTINE FEES Lot s st vease e esmes e e ts s g4 SRR SRR s bbbk

Engineering FEEs i

Sales Commissions (specify finders’ fees Separately) .t

Other Expenses (identify)

oooO0oOoo0oo

TORAD e e tsb et batsshsrs s e ke saabes e b aeam e P e s 4o enmt e sEenatne e st emncrenesd oA A AR SR A b S ERAE 4RO PRSP S Rn s e R e e e bt
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2,205,000.00
PLOCEEAS B0 TE IESUEE." orvovvvevveaserersroreeesseassrsonsessecssessssessseeesessesssessasressiserses 44201k bbsms s s s s bR 080 '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BN FEES 1vvrveerrivesrsrmrrsrmcsseresmensseaseesssmecssereame bbb st sssintesssrssarsasssasasesssnssssnsasiasssoasssessansssmnssasssesssensiss | 9 Os
PULCNASE OF 1EA] ESEALE 1.vveeeueerrrerrrecersenesascssesessressensssmsecsscessresssommtrmessbissssssssssssasssmmnsssssosssssssssssenssssassssssses ] 9 Os
Purchase, rental or leasing and installation of machinery
BNE CQUIPIMENT w......oceoecvvvssessevsseenssssssevesseessensesssssasnessensssessssasasasses rcacesemsresensressisssssssssssssnsssnssnssssssssssisss |_] 9 Os
Construction or leasing of plant buildings and facilities ... -3 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
(SSUEK PUTSUANE 10 B METEET) wvovverveessrvessreeersssesarssmscossssecs esscessssessrnesemsessssissssssssssssssssessssssssssssssssssssssrss L) 9 1%
Repayment of INAEBEANESS ...vvvreisrrracsermessrcsererecesreenessesesiosssesssssssssssssssmssssmssssssssssssssssssssssspesasesssscssess ] 3 as
WOTKING CHPIAL ...ov.eeeeesremeecrecsss e cresnessssssesssesesersreesssseasssmssessaresasssnsssessoscesessenesssecamessessssssssssassssssnsssses ] 3 s
Other (specify): as Os

....... as Os
COIMN TOAIS ..o eesescereessssees s snsreessssssasssms 4o saseses s seane s s srassstsssissnssesasessossesssconsrrrsssonsrens | ] 9 0.00 s 0.00

Total Payments Listed (column totals added) s 0.00

i D FEDERALSIGNATURE [ - - 1. ;.

H LF L ;. . ‘!‘I:’:-_-L‘ . .
l‘:—i-;?"l?’»ﬂ«%)&‘ B2y wnd by N Gnt T e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

r_y

Issuer (Print or Type) Signature Date
The Bear Creek Southeast Unit #2H, Limited Partneq ~ 7’ é ’Jé July 30, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Rick Mullins President of the Managing Partner
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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Bear Creek Southeast Unit #2H Limited Partnership

SCHEDULE FOR OTHER: page 5 of 8

Geological and Geophysical Costs
Initial Service Fees

Leasehold Acquisition Coslts
Payments under Turnkey Contract

$332,5652.80
$5,000.00
$221,701.87
$1,339,745.33

$1,899,000.00



i. Is any party described in 17 CFR 230.262 prescnt]y subjccl to any of the djsquallﬁcahon Yes No
provisions of such rule? . eeeeeeetesetastetssaenetts esuaas aRasE et SR eee e AR SRR RS SR R R nba b semebiAdaba s b

Sce Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

)
Issuer {Print or Typc) Signatur Date
The Bear Creek Southeast Unit #2H, Limited Partners % /“Z_ July 30, 2008
Name (Print or Type) Title (Print or Type)
Rick Mullins President of the Managing Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
AL x  |Partnership Units |1 $32,500.00 I__J x
AK L
AZ x | Partnership Units | 1 $65,000.00 [ x4
AR i=|—__ x || Partnership Units | 1 $15,000.00 [ =]
CA < | Partnership Units | 7 $176.750.00 ] [x ]
co [ x| PatnershipUnits 14 $58,500.00 [ 1i[x]
cr [ ]
DE [ ] L]
DC |
FL | x (L | Pertnershipunits |3 $165,000.0( [ =]
GA lj x | Partnership Units | 1 $26,000.00 [
| L]
ID r | | Y
i [ x| rarershipunits |1 $16,250.00 | x |
n C -
1A || | L1
.. ]
oL —I
T - [
ME [ x| Partnership units |2 $91,000.00 | x|
MD x Partnership Units | 2 $165,000.0( [:] E?_]
wal L]
MI x || Partnership Units | 2 $78,000.00 ] __K-|
wi ] C
MS x  ||Partnership Units | 2 $78,000.00 [ x|
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investers in State offered in state armount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredifed
State Yes No Investors Amount Investors Amount Yes No
MO X Partnership Units | 2 $78,000.00 X
MT L |
NE X Partnership Units 1 $50,000.00 :‘ E
] CC
NH | | | |
X — [
NM ] [_x"_]|Partnership units |3 sszs,ooo.oq | [ x ]
NY X | Partnership Units |3 5260,000.04 | [ x |
NC [ ! [ 1
ND | | || —_—
oH | I | .
OK [ x| Partnership units | 1 $65,000.00 :] [x ]
OR | x Parnership Units | 1 $50,000.00 [ | x
2 L
RI
sC I | —
sp [
N [ x ] Pannership units | 1 $13,000.00 ‘ [ |
X X l Partnership Units | 20 $596,000.0f X
uT x Partnership Units | 1 $20,000.00 X
v ]
va [ [ x| Partnership Units |1 $130,000.0( i [ x|
WA X Partnership Units | 1 $20,000.00 | ] I x
w 1 C L]
Wi X Partnership Units | 1 $26,000.00 [__J | __x_J
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR

SN |} | A
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